Sir, Penrice and Nussey report two cases of Addison's disease in which adrenocortical function recovered following treatment of tuberculosis.' Adrenal glands may be enlarged or atrophic in patients with Addison's disease due to t iberculosis. Large glands in tuberculosis mean a recent and probably active infection requiring treatment, whereas small calcified glands are in favour of remote and probably inactive infection.2 Renner et al. reported two cases of adrenal tuberculosis in which adrenal glands had been enlarged and they concluded that computerized tomography ( T) is the method of choice for the noninvasive diagnosis of tuberculous adrenalopathy.3 In another report, the finding of enlarged adrenal glands on CT suggested the presence of early tuberculosis or in rare instances other potentially treatable diseases. 4 Barnes et al. investigated adrenal function in 90 patients with active tuberculosis (30 pulmonary, 30 miliary, 30 extrapulmonary) before and after starting anti-tuberculous therapy. They found some degree of adrenal dysfunction in seven patients. After the treatment, the Synacthen response returned to normal in all but one patient, and they concluded that adrenal dysfunction is an uncommon problem in patients with active tuberculosis and anti-tuberculous therapy has a favourable effect on adrenal function.'
Recently we have reported a patient with active pulmonary tuberculosis, acute adrenal failure and an enlarged adrenal mass demonstrated by CT. 6 The mass was removed surgically and histopathologic examination disclosed adrenal tuberculoma. We 
